COMMENT FORM TRANSPORTATION 2030

NAME

AGENCY (if applicable)

OPTIONAL INFORMATION (DEMOGRAPHIC INFORMATION IS OPTIONAL, BUT VERY USEFUL — DO
NOT COMPLETE THIS SECTION IF YOU ARE RESPONDING ON BEHALF OF AN AGENCY OR GROUP.)

Ag
Under 18
19-24
25-44
45-64
65-84

85 or over

ooooog®

Employment

Full time

Part time

Not working
Unemployed (looking
for work)

Student

Retired

o0 0000

Number of vehicles in your Household Income
household U Less than $10,000
Qo O $10,000 - $24,999
Qa1 O $25,000 - $49,999
a2 U $50,000 - $74,999
W 3 ormore J $75,000 - $99,999
o O $100,000 - $149,999
Race and Ethnicity (check O $150,000 or greater

all that apply)
White City or Town where you live:
Black
Asian

Native American
Multi-race City or Town where you work
Other or go to school:

ocoooooo

Hispanic

PLEASE WRITE YOUR COMMENTS BELOW AND CONTINUE ON REVERSE IF NECESSARY

PLEASE RETURN COMMENTS
BY MAIL, FAX OR E-MAIL
THANK YOU !

RHODE ISLAND STATEWIDE PLANNING FAX: 222-2083
ONE CAPITOL HILL, PROVIDENCE, RI 02908 katherinet@mail.state.ri.us
ATTN: TRANSPORTATION SECTION QUESTIONS? 222-6479




